2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SFAX, LLC

197000001348

Principal Place of Business

1235 EUGLID AVENUE
MIAMI FL 33179

Malling Address

6004 LINCOLNWOOD COURT
BURKE VA 220153010

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #, stc.

FlLED

01 MNLS M2 20

SEGRETARY.OF STATE
TALLAHHSQEE FLORIDA

i

DO NOT WRITE IN THIS SPACE

NN

Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
58-2356850 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

CORPOHAHON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable} -

1201 HAYS STREET

TALLAHASSEE FL 32301-0000

City Zip Code

8. The above named entity sybmitg this s

~

v the purpose of changing its registered office or registered agent or both, in the State of Florida / /

SIGNATURE
Signatu, typed or printed name of régistered agent anﬂa it #oplicable. {NOTE: Registarad Agent signature required when reinstating) DATE (
U [74
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE MGR T Deleta TITLE O change [ Addition
N REGIGNANO, MICHEL e
STREETADDRESS | 5004 LINCOLNWOOD COURT STREET ADDRESS
CITY-ST-2iP BURKE VA 22015 CIry-$1-2IP
TITLE MGR [ Detete e [ Changs [ Addition
NAME Z-RECON, INC. ! HAME
STREET ADDRESS | 6004 IJNéOLNWOOD COURT STREET ADDRESS o0 q ?ﬂ 5 T ?
CITY-ST-ZIP BURKE VA 22015 CITY-ST-ZIP -01/237 D =010 --UI 5
TME [ Delete e ' ' THRETEI . s fion
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMY-ST-ZP . . e - ~mm . - _. L CITY-5T-21P
TIMLE (71 Delete TME T T ° 1 Change~ [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
THLE O Deiete r TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TIMLE . [ pelete THLE [ Change [ Addition
NAME - NAME
STHEH ADDRESS STREET ADDRESS
CITY- srzw CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or rmanager of the
fimited liability company or the receiver or trys wered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: EEREOUIES. .C_LJ /Peqm ngml/ﬁ)/b s/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂmﬁ&euszn mmusen OR AUTHORIZED REPRESENTATIVE Data

Daytirme Phone #

FOR 17NN

=

CR2E083 (11/00)



